THE DIVBHION OF RBEALIA LU MilbAURI

S. No.300 3
e laeoct T e STANDARD CERTIFICATE OF DEATH s e 32928

BIRTH MOo - REG. DIST. NO. _31_8_ PRIMARY REG. PIST. NO-‘I_()_QB_. Registrar's No. 8764

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed tived. If ( rrovvi
) . UNT : STATE - b. COUNTY aduimi
¢ 8. CoUNTY s Missouri | hwimioa

b. CITY (I outside corpurste Umits, write RURAL and giu €. LEHGTH OF c. CITY {1f outside corporata limits, write RURAL and give township)
rown  Saint Louis

Té’\ﬁn Saint Louls jo ¥ 9"
d. FULL RAME OF (I oot in hoapltal or i jon. Kive street add or

HOSPITAL OR . ARDDRE$3863 West f" ﬁ'lvd.. é

INSTITUTION  Christian Hospital

3. NAME OF a. (First) b. (Middle) Rl A (ast) a. Ds;g (Month) (Day) (Year)
,,,,,,: Eo,' Ima y  Lillian A, Fehlber peATH September 17th, 195
5. SEX / 6. COLOR OR RACE | 7. #?RB’:’EE% N%EEC"E‘SRREEJ , 8. DATE OF BIRTH . AGE {n n;n ;“w::l ln.n: ;m IHI;:.
§ (Ea ¥ : oars
Pemale / | Whige 2 Ped Fov. 17th, 1896 5o l |
. 103 USUAL OCCUPATION e kind of ork 10b. KIND OF muzssD%gT IN: | 11 BIRTHPLACE  (Giyy ad Stare o1 Fosaign Conmtry) 12, CITIZEN OF WHAT
Housewor: . Own Home Troy, Missouri
13a.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene Fisgher . . Genevieve Stepanek Arthur R. Féhlber
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 50, crunkoown) | (1 res, xive war or dates of servies) NO.
No None Unknown .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ! . INTERVAL BETWEEN
N - ' ONSET AND DEATH
1| Enter cnly coecameper | 1. DISEASE OR CONDITION )7, N ML%
e oy cana ey | DIRECTLY LeADING TODEATH ) £y p v e lian : ] P

vV

‘| ANTECEDENT CausES .

*This dotr not meens - .
(he mode of i, vuch | dorid ondiions, Y omy, gong PUE TO (9 o ey
ez heart fallure, axthenin, | rise to fhe above cause (o) stating 7 ) . i
de. It means the dis- the underlying cause last. . .

cane, infurs, or complica- DUE TC {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . 7 .
st orimisio s, rolollin, T lyery [t (Burndlfle | ctivdp

WRITE PLAINLY—TUSING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

9s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . : -] @, AUTOPSY? -
- TICN m/
W v} _ vis [ w0 O
' 21a. ACCIDENT Boecity) 21b. PLACEOF INJURY {e.q..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE o, faren, fustory, sirast, siies bidy.. se.} .
HOMICIDE ] .
. 1'(1#:-: (Mesth) (Day) (Year) Qex | Zlo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
INJURY ) WHILLAT[ ™) NOTWHLE , , g [s) K
2. I hereby cerlify Immmdfrmlzéﬁé, 1082, to 1 BB, 155 % That I last saw the deceased
' alive on 1952~ Gnd that death occurrednt 21004 m., from the couses and on the date slated above.
2%. SIGNA £) (Degros or title) | 23b. ADDRESS . DATE s:su:o
053 N %) éz%ﬁ/%ﬂa/é&/ 1 §ef 32
RIAL, CREMA- DATE ! &, NAME OF CEMETERY OR CREMATORY. | #fd. LOCATION (Qity, town, of ecunty) /7 (Btate)
lglvu MO! tlwdb) P
mova 9/19/52 Memorial “ark Cenmetery |
DATE REC'D BY LMA.L 'S Si TU -— 25- FUKERAL DIRLCTOR"S 81 GNATURE ADDRESS
SEP 1.9 1952 224/]Celvin F. Peuts, 4828 Natural Bridge Blvd.
e — e ——————— e

(Licensed ml"l—g“lm o Reverse Side)




2
[ ]
B 1
. p- kS
. g "
<
= 3 o E
g 3 8
= o ix
B b b
S E&
-~ ® »
é o
N [ ]
g -

s

‘W'd 00! ® "H *d Q0%g ueemjeg SINOH

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

i man s

Student Embalmer Mo.

working under my persona! supervision,

SEUTONT vereveroroancrronssssrsnnnnaconnros Signed Q "’ﬁv\—— a %\_/

Student Embaimer
, O’ Licensed balmuz %/IA e

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply tmh
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be o stated above.




